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Provider iD: 1-561804
Home Mame: Marie Angelie Valencia, AN Review 13: 1-561804-3
94-1128 Halelehua Street Reviewer:
Waipahu Hi 967587 Begin Date: 12/8/3015 End Date: b/ ?//6/
Foster Family Home Required Certificate [17-1454-6}
d

6.{dj(1) Comply with all applicable requirements in this chapter: an

Comment;

Home survey performed for recertification of three client CCFFH. All re
certification issued.
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